
McLean County Traffic School Program Form 
 

I plead Guilty. 
I request Traffic Safety School and Court Supervision. 
I understand that if I am not eligible for or do not complete the Traffic 
Safety School program that : 
 
      A conviction for this complaint will be reported to the Secretary of State,          
and 
       The fines and fees are NOT REFUNDABLE.  
 
Sign Here__________________________   DATE____________________ 
 
COMPLAINT/TICKET #__  __  __ __ __ __ __ __ __ __ __ __   
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _  
 
 
 

lee.williams
Text Box
Please Mail Form To:McLean County Circuit Clerk, Attention Traffic School ProgramPO Box 2420Bloomington IL 61702-2420




